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VL Tybe of Regﬁlated Waste Activity (Merk ‘X" in the appropriate boxes. Refer fo Instrur:tr‘ons) "

_ A. Hazardous Waste Activity B L . B. Used Oil Recycling Activities = ~
 Generator (See Instructions) ] 3. Treater, Storer, Disposer (at |1, Used Oil Recycling Marketer  +
 a. Greater than 1000kg/mo (2,200 lbs) installation) Note: A permit is |[ ] a. Morketer Directs Shipment of.Used
: . required_for thls actlvny, see 1. Oil to Oft-Specification Burner
_ Instructions. - i i ‘b Marketer Who First Claims the

Hazardous Waste Fuel “o 5] 42 Used Oil Meets the SPECiflcations

D a. Generator Marketing to Burner -|2- Used Oil Burner - Indicate TVPe(S)
b. Other Marketers : of Combustion Devrce .

. B c. Boilerand/orlndusmalFumace'"; a. Utility Boiler -

“b.Industrial Boiler
1. Smelter Deferral - ‘c.Industrial Furnace

2. Small Quantity Exemptlon " Used Oil Transporter - Indlcate
’ Indicate Type of COmbustlon 10 Type(s) of Combushon Devnce(s)
Dev:ce(s) | aTransporter -
- 7. Utlhty Boiler . - - b.Transfer Facillty
= ,‘ 1] 2.1ndustrial Boller 4. - Used Oil Processor/Re-refiner -
[ * 3. industrial Furnace Indicate Type(s) of Achvrty(les)
E] 5. Underground Injectlon Control [} a.Process.
{] b.Re-efine

IXDescriptionof ﬂégpl}ated Wastes (Use additional sheets if necessary) e *—

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonllsted hazardous wastes your lnstallatlon handles, See 40 CFR Parts 261.20 - 261. 24)

f‘.‘DDD

(Llst speclﬁc EPA hazardous waste number(s) lor the Toxlclty charactenstlc
contaminant(s)) . :

’i.;rl T T T m|

ee in

1 certity under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with'
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the -
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaltles for submitting false
information, including the possibility of fme and imprisonment for knowing violations.
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Note: Mall completed form to the approprlate EPA Reglonal or State Offlce (See Sectlon I1/] of the booklet for addresses ) ‘
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